SCANNED AR 0903

"y

| OMB No 1545 0047
o ‘990 Return of Organization Exempt From Income Tax 2002

Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Internat Reveurfuut:'s;r:;w ®» The orgarization may have 10 use a copy of this rewrn to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax ysar beginning , 2002, and ending , 20
D Employer identification number
B Chack if appicabie | Pleasa |C Name of organization _
IRS FRI ANy
mﬁr:::m crange | | KXty _ToR B REBLCAY N M 30\Wae

1{ ET hone number
[ name change print or | Number and street (or P Q box if mail 1s not delivered to street address)| Room/suite alep

7 et retum T [S12S  Ohm Voulod  GROAL (9 ) N8-gleo
D Final return m City or town state of coumtry, and ZIP + 4 F Accounng method Q’Cush D Accrual
Hona RavIvw Ax 1R O pacity) »
L) Amence AT B e R 5 ST or
+ Section 501(c)(3) organizations and 4947(a)(1) norexempt charitable and\ are not Bppirca section Anizations
[J Appiication pendmg trasts nurst atach ag:omplaled Scheds A {Form 990 :‘;;o-gz, Hia) Is this a group retum for affiliatas? Yes mn
G Web site: » H{b) If *Yes,” enter number of affilates » . . e
H(e) Are al affilates ncluded? ™M™ [Jves [no
J Organzation type (check only one) [(Js0ug( )« tnsertno) [J 4947(a)(1) or mn (f "No,” attach a ist See nstrucuons
Hid) Is this a separate rewn filed by an
K Check here » [ 1f the organization s gross receipts are normally not more than $25 000 The
organizetion need not file a retum with the RS but ff the organlzauion received a Form 930 Package organization covered by & group nuding? v B/
in the mail 4t should file 8 return without financial data Some sistes require a complete return I Enter 4-digit GEN »
M Check » [] 1 the organizabon 1s nat requred
L (Gross receipls Add fines 6b, &b, 9b, and 10b to ine 12 » to attach Sch 8 {Form 990, 990-EZ or 950-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 17 of the instructions )

1 Contnbutons, gifts, grants, and similar amounts received
a Direct public support 1a \\-’5-‘4:\4@\3!5‘
b Indirect public support 1b
¢ Government contnbutions {grants) 1c
d Total (add tines 1athrough 1c)icash $ —__ _ nponcash $ ) 1d ) ,’51‘\,50\\\\5
2 Program service revenue inciuding govenment fees and contracts {from Part VH, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 NND
5 Dmdends and interest from securmes 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) {subtract hne 6b from line 6a) 6c
7 Other investment income {describe ) 7
g Ba Gross amount from sales of assets other (A) Securtties (B) Other
& than mventory 8a
b Less costor other basis and sales expenses 8b
c Gan or (loss) (attach schedule) 8c
d Net gain or {loss) [combme fne 8¢, columns (A) and (B)) 8d
9 Special events and actvities {attach schedule)
a Gross revenue (not including $ of
contributions reported on hne 1a) 9a
b Less direct expenses other than fundraising expenses Sb
¢ Net income or {loss) from special events (subtract line 8b from ine 9a) S¢
10a Gross sales of inventory, less returns and alfowances 10a
b Less cast of goods sold 10b
c Gross profit or floss) from sales of inventory (attach schedule) (subtract bine 10b from tine 10a) | 10c

11 Other revenue {from Part VI, ine 103) r A

12_ Total revenue {add nes 1d. 2. 3, 4. 5, 6¢, 7. 8d. 9c. 10c anp 1Y RECEIVED {1k | V\»adgo
§ 13 Program services {from hine 44, column (B)) :-h \?\S _:“g

14 Management and general (from line 44, column {(C)) LV 8 Ml b, 11
E_ 15 Fundraising {from hne 44, column (D)) ‘,2 MAR | 6 2003 'eﬁ \x, 2% 94
#1116 Payments to affiliates {attach schedule)

17 Total expenses (add lines 16 and 44, column (A}) Lnnl:ﬁl = |17 VM D WA bd
2118 Excess or {defici) for the year {subtract ine 17 from hne 1& Ul 4 {23 ‘l}D (02
#119  Net assets or fund balances at beginning of year (from fine 73, column (A) 19 oy ~ Ggo. ©\
= | 20 Other changes in net assets or fund balances (attach explanation) 20 -

Z | 21 Net assets or fund balances at end of year {combine lines 18 19, and 20) 21 11, 3.12.49
For Paperwork Reduction Act Notice, see the separate mstructions Cat No 11282Y “Form 990 (2002)




Schadula B {Form 930 830-E2 or §90-PF) (2002)

S

Page ____to_____ ofPart|

Nama of arganization
Tewes  ToR A RERAIBLC AW SRFoly

Emp!oy.er Identificatian number
M A0\NRG2

[EXE Contributors (See Specific Instructions )

{n) (b) (© @
No Name, address, and ZIP + 4 Aggregate contributions Typa of contribution
—_ \I ‘\“U" (‘ \‘\\\'&E’Q - Persan O
Payroll
SO0\ SHwe utugy Lone Ny \Ouowe | Rl
Oons x Ioany eryetthh
{a) (b} () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contnbution
] EQ®y B0y Beeed Person E
Payroil
Q O Q?o K \?:5\-\b 5. %’ 0 OC.DI UU Noncash
\)Hu,ess LA 19935 & rencash coniouuony
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contnbutions Type of contriturtion
Q
S - Q\\Q\Q\\L \‘\‘\{\"\{ - Persan L]
0 ) (oo, o Payroll
0 Cegscan oo —Ht \ 00 g OR00 |
{Complete Par it if
CWass Tl e o
(a) {b) (©) (@)
No Name, address, and ZIP + 4 Aggregate contributions Type of comribution
oyl
_ %W:J\ \i \1 - - \ J Person £l
’bOO Qq\gsggm CmeC\ -H— \(Nu Q ..(-)00 NV, Payroll
3 .. — Noncash
W\ms Tf\ 1 em v & roncash conmbution)
(a) ®) {© )]
No. Name, address, and ZIP + 4 Aggragate contnbutions Type of centribution
BERTAN - FLREVSAND @ , person  []
(A Q00 .U Payroll
\“\ 5'\0§Lw\wou e Y e
_Ut\'t. WOOD LAN D 5 —L )k —'["\'5:6\ (Complete Part I if thera 1s
- a noncash conmbution )
{a) ) {c) {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
%
) Q)OONE LRENN oo e S0 0000 person [
1 O ';L(n o . Payrall
%\\-\ Q Q\E,s o ‘2& s v e
Qﬁ\ms 1 3 '1 S’Il? & roncash consimaton)

Schedule B (Form 580, BSO-EZ, or §90-PF) (2002}



Schedula B (Form 990 990-E2, ar 980-PF) {2002)

L\ tn_\.\__ofPartl

Page __*_

Name of organization
T iy Fol B QERiuChW  MBIokny

Empluy.u Identification number
W Ao\\aL2,

] Contrnibutors (See Specific Instructions )

(a) {b) {c) @
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
—— Q“\E' Q\ /\\'\0“‘?50“} - . Person D
O Payroll
\\ \\\ \M\LLQ\‘EF_H (DQ‘EEM ‘ﬁ7~50 s CJ ,000.00 Noncash
\Ao u‘muN ’L AT 9_“@ - & noncash contnbaion;
{a) ) © 0
No Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
N onR QeRIBUCAN LR\ FIoRs  B5Sh person ]
GO Yewopuan BE ST B3 | A%,00000 | Farel 4
Mmswession | 9C 30003 & naneasn conttuion)
{a) () {c) (&)
No Name, address, and ZIP + 4 Aggregats contributions Type of contribution
\k.\?_ O YoReW Person [ ]
) Payroli
% \ERUUEQ \”'mbl ] $ . (j J_U_S’K_}‘.U U Noncash
\:\005'10.,3 —b\ —h 0\Y (acr?crmf;ﬁ gﬂdﬂuﬂ;ﬁ? .
(@ (b) {c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
—_— . 5 “_“ \:.\’\G”\N‘:)_ — person [}
\S Payroll
.\\(‘?b Q\Q“‘D’\ . C(l\{. TQNEQ ; $ . JOOQUU ) Noncash
Wossuy W Moo (Compis P e
(a) (b) {c) ()
No Name, address, and ZIP + 4 Aggregate contributions Type of contnbution
- QFNKQ . \q\_". UNOCRW0D Person [
\o Payroll
QU:\ ?NNN 50\1{ %50 3. J(.DC_)O . oc/ - Noncash
Nognew, e Twote o S
(a) ® @ (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
—_ Person D
Payroll
5. Noncash
(Complete Part || if there Is
a noncash cantribution )

Schedule B (Form $80, 980-E7, or 290-PF) (2003)




Schedule B (Form 990 890-EZ, or 990-PF) (2002)

Fagas w____ofPan)

Nama of or fxation ~
1§"m Tok B UERIBLLAw  BHIoAY

Empla)!ar Identification number
Y 30\N302

BE Contributors (See Specific Instructions )

(a) (b} ) {d
No Name, address, and ZiP + 4 Aggregate contributions Type of contribution
NS g Qe Person ]
\Q . Payroll
\Q’Q. O W c.gmm ‘awj ﬁ So06 ¥ ,000.00 i
CSwme T TeRn e connssony
{a) ) {c) (@
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contribution
_ E\" Q“‘DO ENEM 6 Person D
V:m \ wo\%mwa . O ,000.00 :ayroll .
.. oncas
\¥ous\nu '1‘1\ 'Tluo’l (Complete Part I If these Is
a noncash contnbution )
() (b) © (&
No. Name, address, and ZIP + 4 Aggregate contnbutions Type of contribution
Doy Comwshocon person [
\\ Payroll
®. O Q)Ok 61 5., 2,000.00 Noncash

(Compiete Part Il If there Is
a noncash contnbution )

{a) ®) {c) (d
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
?Q‘\ We e (’Y(- ] Person [
R.0. don fasvbasq s Jo00.0v | Pawl
YRy pe DR ittty
{a) ) {c) (d
No Name, address, and Z2IP + 4 Aggregate contributions Type of contribution
%&uumm NORWERW 3 C.vvm'm ?{ lm\_um, o ]
_— erson
Q Q. Qm A\ g ; Lo ooa.e :23"1'::'“
Tetexe %9 Gegot oo cominrsony
(a) ® (c) (D
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
QuE seeen  CoR0 verson [
\0\\ QJQO LDLR %?\\uus s AS 000, vp :'avm“sh
- P onca

Q\\L\\HOND \iﬁ - ’3?’??“7

(Complete Par i f there s
& noncash contribution )

Scheduls B (Form 800, B3D-EZ, or 990-PF) (2002)



Schedule B (Form 990 990 EZ or 990-PF) (2002)

o 00

of Pant |

Name of organization
Neymws Toh P ReERupul pw  WRIoAy

Employer Identification number
Y 2A0\Wa62

[Nl Contributors {See Specific Instructions )

{a) ) () (
No Name, address, and ZIP + 4 Aggregate contributions Type of contnhution
\)G.%T\N\ TNEREy e person [
o000 v b Payroll
%\% CRNERS Ncmr_ o Abahd Noncash
TRERR |, %5 bue o
{a) {b) {©) )]
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Q\\l\:ﬁ\%\‘\: \\;D ConSNon 96?.\1\(;\, b berson (]
0 0 000.0 Payroll
; Q.‘ 0 Q)d h 6 3\ . .. 5 < O Noncash
Swow ENyen A S
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| RS WK o Person [
TVE Q. &S 0uo 0O Payrol!
/5"')’55 . Q.?bdt&ﬁ O . - oL fNoncash
Wotemaw e ko B o e
(a) (] (c {d)
No Name, address, and 2iP + 4 Aggregate contributions Type of contribution
WM b COMQPN\ES o Person [
H o Payroll
\h?ﬂ EYE E’IQ‘EE'_\ N . cw 5 ,rl.s.’ (‘.’O?f_b d Noncash
- (of Part 11 f
Mmow - 0ece RO00C gt ety
(a) (&) © ()
No Name, address, and ZIP + 4 Aggregate contmbutions Type of cantribution
Comner  Comemiled person [
q -li \Su \o 0g0g. g0 | Payroll
A0 wesT ol Souw © 0,000, 09 | VR
T A RPN Complets Pan i
Nowow ey o P e
(a) o) {c (d)
Na Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
VAR NENonAL TINE TUECIou,  Comn berson [
BN F\%'\ S‘\wa\-_ A SE G, 100,00 | Payol
; . . e Noncash

\mm Oc oo

{Complete Part Ul f there 15
a noncash contribution §

Schedulo B (Form 9390, 990-EZ, or #950-PF) (2002




Schedule B (Form 890 980-E2, or 990-PF) (2002)

Paga_u:___\_olPanl

Name of organization —
Temms  Tok B AERpuChwW  BRIoAy

Empioyer identification number
1y 1 B0\

Contributors (See Specific Instructions )

(a) () © i (d
No Name, address, and ZIP + 4 Aggregata contnbutions Typo of contribution
WUAR  PORRIGS Bt (R person [
\i D Payroll
L W05 ConeRess Heto b-’ 000.0¢ Noncash
Complets Part 11 if thera |
Nsuw e AW 5 noncash contmbution)
(a) M) (© ()
No. Name, address, and ZIP + 4 Aggregate contnbutions Type of contribution
—_— %\\(’?‘Q&\ \) Sﬂ a” . Person D
0. Payroll
(B\\U O - Q\SCMNL Q,L\J © 3 ‘15-’ o - OO Noncash
Complete Part Ij If th
e S oo conmoiay
{a) ® (c) (d)
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contribution
\_E.Y\U\\’qOK\ jp"{G&NP{\\uuaL j"NC_ o Person [
Payroll
™Mo e Geos R0 5. . 20000V | poncaen
\EXweon WY K0S s contsion
(a) () {©) (@
No Name, address, and ZIP + 4 Aggreqate cantributions Type of cantribution
QUL ©0RAS  COMPANIES  Jwe s person [
O O U Payrall
0o e tewe | \Boooco | el
\J\c..w \[ o 0\\(\ ‘M N \OU Ol {Completa Part I1 if there s
. - f e ee - a noncash contnbution |
(a) ®) © (@
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contribution
I %\L\j EQ‘ \C'% LQ’ Parson D
M. Q)o)k '1‘1\\’5 3, 000.00 Payroll
. e - e oo Noncash
\5‘ 005’\&) N j X —1-—]49_ 6’7\ (Complete Part |1 if there 1s
a noncash contnbution )
(@ {h) {c) )
No Name, address, and ZIP + 4 Aggregate coninbutions Type of contribution
<
—_— U Qb QB Person ]
‘55 Grsa La N2 QP\&‘C\\JQ\J N \o ,000. 00 Payroll
__________ - .- - - Noncash
Complete Part Il «f
Wieaw (6B WM e st =

Scheduto B (Form 890, 930-EZ, or 990-PF) (2002}



Schedule B (Form 990 950-EZ or 990 PF) {2002)

%\

Page _~ to____ofPart|

Name of orgamization
Tok & Qelupuc Aw WBIoy

Emplayer identification number
Y G d0\NBRL2,

Ewws
EIXfEl contributors (See Specific Instruchions )
{3) {b) (o (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Q\L\RQN& ComOhny Anc person L1
S Q%Eﬂow W A 500 2,000.00 Payroll
L e Noncash
'a C Part i it [
Onurs e TSRS e oty
{a) (b) ic) @
No Name, address, and 2IP + 4 Aggregate contributions Type af contribution
0RE
| o Coownwy SWRE e porson (]
Y oY Payrail
v. 0 QO)\ -]cb-] $.. (D-’OOOU Noncash
’\ {Completa Pert il If there Is
\XQ)PW\JON ~ ’3‘-\ O‘b "6 [} n;nngst; t:g:u'il:'u.rtu:x':r;a
(a) (b) {c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
QAFECT WenE (N 0LonES oerson [
UE O MM Q O | Payron
\0’\\\0 '9 5. \SJOO 0. U Noncash

a noncash contribution )

Complete Part i If there |
Si\u Q\E(ao (_g «@ ol (Complets Pen 1t ters i
{a) (v {c) {d)
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contribution
— - c
] Wueen Rcsoolces v \ person (]
Qo ®ox W ‘A3 000.00 | Paymol
) j W - \. el A Noncash
o Complets Part Il if th
Mowey WA ool o P
(a) ®) © ()
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
\ Lo&LQ
V\\E_Q 5 PeneReT < person [
\\ W\ e toaaw ‘ﬁ%o ,000.00 | payrau
______ ; $. w e ameas Noncash
o 1 Complete Part I if th
\:\QQCJ‘\ON N l‘_K -_-\ QU(Z 3 Ea'r?grl&:;i caurr:trlblutm?\r? .
{a) ()] (c) d
No Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
N’f&wg for & LML ENEN WMRTORTY person [
\\‘:)5 N5y %’10&9 Nw B 200 35,000.00 Payrall
- T L s $ .. L. .- Nancash
wiow  OC ’&U U’b(o (Complete Part il f thare is

Schediuse B [Form 930, 990-EZ, or 990-PF) (2003



Schedule B (Form 930 990-E2, or 990-PF) (2002)

Pagolto_\_

of Part |

fName of organizatian

Tok B ARuRue hw  mBJoy

Emplayer ldantification numbar
1Y P B0\NBO2,

AL
Contributors (See Specific Instructions )
(a) ®) {c) (d)
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contribution
t\\_\,\m(); TR Quausy NG Wene C-NI\C:__. Person [
One Qi 91 00RO 190,000 oo Nencash a
{Completa Part i If there |
. %‘luw Y B O(D‘\Q% _______ B noncash contribution)
(a) G} (c} {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(KW GRIES TS Rou vims u.:Q reon [
N o 29, vog.vo | Pawer L
_\’I’bb T ORN PVE Wawy ~9, DO v Nonoash (]
Wy 0¢ 30006 o S
{a) (b) © (0
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
—_— | . QJQ\%N P\ Person D
S Payrafl
\bc\b %WQN& QO $ . ! UQO UU Noncash
LNEHE CB 0ous o
() (b) {c) {d
No Name, address, and ZIP + 4 Aggregata contributions Type of contribution
Q& A €N'\€‘?\QQ\‘:E5 person (]
- G Payrott [ ]
Q 0 Q)OK 5\\('\ $ . __’OO(_D'__U() Noncash
UC,Q-\Q \57 x 7 65 o’_’)_ & noncasn commbuion)
(a) (&) (© )
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contribution
Rwaﬂ
S Person D
20 60 Payroll
_ 0\\0\ C_nueo\esg 8 ﬂoo s "90,000.00 | TAYON
e e 1870 e e
(a) b) {c) (d)
Ne Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
_ Person D
Payroll L
$. Noncash

{Complete Pan il «f there is
a noncash contribution )

Scheduta 8 (Form 880, 930-EZ, or 850-PF) (2002)



Schedule B (Form 990 990-E2, or 920-PF) (2002)

LVIRN

Paga ___to of Part )

Name of arganization

Terws Tok 0 ACRuBLC AW MBSO

Employ.e.r Identification number
Y | A0\MBey

Contributors (See Specific Instructions )

(a)
No

(b}
Name, address, and ZIP + 4

c
Aggregate contributions

(d)
Type of contribution

Persan D
Payroll
Noncash

{Completa Part Il if there Is
a noheash contributlon )

{8)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contribiutions

(d)
Type of contnibution

Person D
Payroll
Noncash

{Completa Pant Il o there s
& noncash contribution )

{a)
No

(b)
Name, address, and ZIP + 4

(c)
Aggregate comnbutions

d
Type of contribution

Person D
Payrol]
Noncash

{Comptete Part Il if thera is
a noncash contribution }

(a)
No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contributlon

Person D
Payrol ]
Noncash

(Complete Part [ if there 1S
a noncash contribution }

{a)
No

{b)
Name, address, and ZIP + 4

©
Aggregate contmbutions

()
Type of contribution

Person Ll
Payroll
Noncash

{Complete Part [{ if thera {8
8 noncash contmbution )

{a)
No

M)
Name, address, and ZIP + 4

©
Aggregate contribwlions

()
Type of cantribution

Person D

Payroll
Nancash

(Complete Part |l If there is
& noncash cantribution )

Scheduln B (Form 990, 850-E2, or £90-PF} (2002)



-

Scheduls B (Form 990 890 £Z or 990-PF) (2002

W\

W
Paga _\ to___ “of Penti

Nama of organization
Teyms Yok B Refugucpw whIoAy

Employer Identification number
Y . 0N\NRe2Z

Contributars (See Specific Instructions )

(8)
No

{b)
Name, address, and ZIP + &

©
Aggregate cantributions

()
Type of cantribution

Person D
Payrofl
Neoncash

(Complete Part Il if there is
a noncash contnbustion )

(a)
No

b
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

Person D
Payroll
Noncash

(Compiate Part §l If there is
a noncash contribution)

{a)
No.

®)
Name, address, and ZIP + 4

©
Aggregate coniributions

(@
Typa of contribution

Persan D
Payrol
Noncash

(Completa Part Il if these Is
2 noncash contribution )

(a)
No

)
Name, address, and 2IP + 4

{c)
Aggregate contributlons

{d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part il if there 15
a noncash comributon )

{a)
No

()
Name, addrass, and ZIP + 4

(©
Aggregate contnbutions

{d)
Type of cantribution

Person [
Payrall LJ
Noncash

{Complete Part !I if thera is
a noncash contrbutan j

(a)
No

(©
Aggregate contnbutions

(&)
Type of contribution

Person D
Payroll
Noncash

{Complete Part I if there is
a noncash contribution )

Schedule B {Form 890, BRO-E2, or 880-PF) (2002)



LY

R
Form 990 (2002)

Statement of

W Tl B T T W L]

Pagez

Functional Expenses

All organizations must compilete cofurmn (A) Cotumns (B), (C), and (D} ace requred for secuon 501(ck3) and (4) onganzatons
and section 4947(a)(1) nonexempt chantsble usts but optional for others (See page 21 of the mstructions }

o e e wo | Pz q:‘m::* o v
22 Grants and allocations {attach schedule) /
{cash § noncash § ) |22

23 Specific assistance to ndividuals (attach schedule) | 23
24  Benefits paid 1o or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26
271 Pension plan contributions 27
28 Other employee benefits 28
29  Payroll taxes 29
30 Professional fundraising fees 30 | \3Q, D3%AY \X3, 93B3
31 Accounting fees 31 | \3,06H,00 A 050
32 Legal fees 32 \G 390,00 B 600 69 \D 350409
33  Supphes a3
34 Telephone 34 OB D, 091,69
35 Postage and shipping 35 |\ 93%,3% \, A3
36 Occupancy 36
37 Equipment rental and maintenance n
38 Printing and publications 38 | 3.\ W1 (3, \05.61 =
39 Travel 39 | W, 90@6 \A G330
40 Conferences, conventions, and meetings 40 | 93, M3 22, WD
41  Interest 1
42 Depreciauon, depletion etc (attach schedule) 42
43 Other expenses not covered above fitemize) a _ .. 43a

b COMRRC,  LBROR. 43b! \34 34062 AN A | SO p00.00

¢ Ui CAARBEY 43c “\g.00 ) \5.00

4 MSL ) 43d Hho%.v0 5% .0V

o Chnpm _ RCUWYWES 43| \02a0 086Ny | \0W 0N
“ ﬂmg m";mdﬂﬁﬂmﬂﬁf et | aa [NABMRRGR | \\EDovaNg | WML |\, S3%duY

Jomt Coasts Check » [ if you are faollowing SOP 98-2

Are any joint costs from a combined educabonal campaign and fundraising solictation reported in (B) Program services?

If “Yes,” enter {j) the aggregate amount of these joint costs $

(i) the amount allocated to Management ang general $

Statement of Program Service Accomplishments (See page 24 of the instructions )

» [J Yes CINo

. (i} the amount allocated to Program semvices $
. and (iv) the amount allocated to Fundraising $

What is the organization’s pnmary exempt purpose? W - - - -
All orgamizations must describe their exemnpt purpose achievements in a clear and condse manner State the number
of clents served, publications issued, et¢c Discuss achievements that are not measurable (Sectton 501(c)(3) and (4)
organmizations and 4947(a){1) nonexemp! charitable trusts must also enter the amount of grants and allocauons to others )

Program Service

E:g‘anses

501 (c)(3) ana
{4) orgs  and 4547(n){1)
Anusts, but optional for

othars )

a PCRUYWES  REWmed W 50pPoad OF  SEfupucaws | Tor SWE

VEWOIWRT P SIMEW e  QFPWLy \n  Tuc | SWRIE OF RxAs \ 6% 013 4%
J L
{Grants and allocations $ }
b
"(Grants and allocatrons  § )
c
{Grants and allocauons $ )
d
" (Grants and allocations  § )
e Other program services (attach schedule) (Grants and allpcations  $ )

_Total of Program Service Expenses (shouid equal line 44, column (B),

Program services)

Form 990 (2002
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Form 990 (2002) Pags 3

Balance Sheets (See page 24 of the instructions )

Note Where required, atlached schedules and amournis within the description w M)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng } Wo 000,04 1, 33AH
46 Sawvings and temporary cash investments
47a Accounts recewvable |47a
b Less allowance for doubtful accounts 47b
48a Pledges recewable 48a
b Less allowance for doubtful accounts 48b
49 Grants recevable
50 Recewables from officers, directors trustees, and key employees
{attach schedule) 50
51a Other notes and loans recewable (attach
g schedule) 51a
#1 b Less allowance far doubtful accounts 51b S1c
<152 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—securmies (attach schedule) » cost Ormv 54
55a Investments—land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b S5¢c
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation ({(attach
schedute) 57h 57c
58 Other assets (describe » } 58
59 Total assets (add hines 45 through 58) (must equal ine 74) N 000 O\ | g9 | 717,304,
60 Accounts payable and accrned expenses 60
61 Grants payable 61
62 Deferred revenue 62
§ 63 Loans from officers, directors trustees, and key employees (attach Z|
= schedule) 63
Q| 64a Tax-exempt bond tiabilies {attach schedule) 64a
J] b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities {descnbe » ) 65
66 Total habilities {add lines 60 through 65) ~ (- 66 “
Organizations that follow SFAS 117, check here » [ ] and complete lines
W 67 through 69 and lines 73 and 74 Z
§ 67 Unrestricted 67
g168 Temporanly restricted 68
| 6% Permanenty restricted 69
B Orgamzations that do not fallow SFAS 117, check here » (3 and
& complete ines 70 through 74
6|70 Capnal stock, trust prncipal, or current funds 70
£171  Pad-in or capital surplus, or land, bullding, and equipment fund n
9172 Retaned earmings, endowment, accumutated income, or other funds 72
; 73 Total net assets or fund balances (add hines 67 through 69 or lines
z 70 through 72
column {A) must equal ine 19, column {B) must equal ne 21) 73
14 Total hablives and net assets / fund balances (add lines 66 and 73) Wy 000.08 | 74 17,9149

Form 990 is available for public inspection and, for some peopte, serves as the pamary or sote source of informaton about a
particular organization How the public perceives an orgamzaton In such cases may be determined by the nformatian presented
on its return Therefare, please make sure the return 15 complete and accurate and fully descnbes, i3 Part ), the orgamization’s
programs and accomplishments



Page 4
Reconciliation of Expenses per Audited

Form 990 (2002)
m Reconciliauon of Revenue per Audited

Part W-B

Financial Statements with Revenue per
Return (See page 26 of the 1n

‘ A Njo
‘ a Total revenue, gains, and other support

‘ b  Amounts mncluded on ine a but not on
lne 12, Form 980
(1) Net unrealized gains
on Investments
(2) Donated services
and use of factiies $

(3) Recovenes of pnor
year grants
(4) Other (spectfy)

s

Add amounts on lines (1) through (4) »

€ Lmeamnusineb >

d Amounts tncluded on line 12,
Form 990 but not on line a

(1) Investment expenses
not included on Ine
#b, Form 990 $

(2) Other {specify)

Add amounts on hnes (1) and (2) »
e Total revenue per ne 12, Form 990

per audited financial statements |

structions )

WA ]

Retumn

m
ry

3)

@

o

m

@

Total expenses and losses per
audited finanoal statements »
Amounts ncluded on ine a but not
on line 17, Form 990

Donated services

anduse of facilives  $

Pnor year adjustments

reported on kne 20,
Form 930 S

Losses reported on
Ine 20, Form 990  $
Other (specify)

S

Add amounts on lines (1) through (4)»

Line a mmnus hne b >
Amounts ncluded on ine 17,

Form 990 but not on line a.
Investment expenses

not included on lne
&b, Form 990 $

Other (specify)

$

Add amounts on {ines {1} and (2) »

Total expenses per line 17, Form 990
fine ¢ plus line d) »>

’

Nnnnnye X

NN

Financial Statements with Expenses per

%%

%//

Z

/
%
_
-
b

ine ¢ plus line d) >
m List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated, see page 26 of

the nstructons )

C) Compensation D} Cortrhutiors 10 {E) Expense
{A} Nama and address (B) Titie arid average MOurs per | arcy'oaid” amter | employes beneft pars & | Bccount and other
week dévoted ta position 0-) defrred compensation allowances

VAMES . Evnd | 51RO S agsion O
BoSuun I I3

O\Recioa

‘5"0_00.%

Jog || copmoRo

Ex Owetwn

96,0009

AREANRTY —

75 Did any officer, director, trustee, or key emptoyee receive aggregate compensation of more than $100,000 from your
organizatran and all related orgamizations, of which more than $10,000 was provided by the related organizations? W I ves

If “Yes,” attach schedule—see page 26 of the instructions

oo

Form 990 (2002)



Form 990 (2002)
[EEXYI Other Information (See page 27 of the mnstructions )

76
77

78a

b
79

81a
b
82a

83a
b
84a

85

a7

Did the orgamization engage n any actvity not previously reported Lo the IRS? If “Yes,” aftach a detailed description of each actmity
Were any changes made in the organizing ar governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by this retun?
If "Yes,” has it filed a tax return on Form 890-T for this year?
Was there a hiquidation, dissoluton, termination, or substantial contraction during the year? If "Yes,” attach a statement
Is the organization related (other than by association with a statewide or nationwide orgamizabion) through common
membership, goveming bodies, trustees, officers etc ., to any other exempt or nonexempt organizabon?
If ' Yes,” enter the name of the orgamzation » . _

e n - - - and check whether |t 15 |:| exempt or D nonexempt

18b

Enter direct or indurect pomlcal expendltures See line 81 instructions |81a | NEY
Did the organization file Form 1120-POL for this year?

Did the orgamization receve donated services or the use of matenals, equipment, or faciliies at no charge
or at substantially less than far rental value?
i Yes " you may ndicate the value of these items here Do not include this amount

81b

82a ‘-/

as revenue n Part | or as an expense n Part Il (See instructions n Part 1l ) (82b}

Did the organization comply with the public inspection requirements for returns and exemption applications?
Dhd the orgamzation camply with the disclosure requirements relating ta quid pra quo contributions?

D the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the orgamzaucn include with every sohcitation an express statement that such contnbutions
or gifts were not tax deductible?

501{c)4), {5). or (6} organizations a Were substantially all dues nondeductible by members? A
Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the pror year

Dues, assessments, and similar amounts from members 85¢

83b ]V
gdalL |’

84b
85a
85b| v

Section 162{e) iobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e

N

Taxable amount of lobbying and political expenditures (line 85d less B5e) asf
Does the organization elect to pay the sectiron 6033{e} tax on the amount on line B5f?
If secuon 6033(e){1)(A) dues nouces were sent, does the organization agree to add the amount on line 85f to its
reasonable esumate of dues allocable to nondeductible lobbying and polincal expenditures for the follpwing tax
year?

501(c)(7) orgs Enter a Imtiation fees and capital contnbutions included on bne 12 86a

85

85h

Gross receipts, included on line 12, for public use of club facilities 86b
501(c)(12} orgs Enter a Gross mcome from members ar sharehotders 87a

Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them) 87b

At any tme dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership or an enuty disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX

501{c)(3) orgarizabons Enter Amount of tax imposed on the orgamization dunng the year under

section 4911 » , section 4912 » . section 4955 »

501{c}3} and 501(c}(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958

Enter Amount of tax on kne 89¢, above, reimbursed by the organization »>
List the states with which a capy of this return is filed . WAB> e
Mumber of employees employed in the pay penod that includes March 12, 2002 (See mstructlons) {80b|

—

N \IERA

89h

The books are in care of B _Su¥%EW. F. PeoEany .. Telephone no B { ¥ )
Located at B .. S30 S%ey  Wauslew _(ARQE | pusny  WIEIRp Ly gy,
Section 4947(s8}(1) nonexempt charitable trusts filng Form 990 in tieu of Form 1041--Check here

and enter the amgunt of tax-exempt interest received or accrued during the tax year 8210

wWy-E3c0
T e O

Form 990 (2002)



Page 6

Form 950 (2002)
EAYTRNIl  Analysis of iIncome-Producing Activities (See_page 31 of the instructions)
Nota Enter gross amounts uniess otherwise Unrelated business mcome Excluded by section 512 513 or 514 Rel a(t?d or
indicated (A) {B) €} (D) exempt function
Busmess code Amount Exclusion code! Amount ncome

83 Program service revenue

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and lemporary cash investments
96 Dwidends and interest from securities
97 Net rental income or {toss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100  Gan or (loss) from sales of assets other than imventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

0 -0 a0 o

b
c
d
e
104 Subtotal {add columns (B). (D). and (E)) —
105 Total (add line 104, columns {B), (D). and {E)) > - v
Note Line 105 pius hne 1d, Part I, should equal the amount on line 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Exptain how each activity for which income is reported m column (E) of Part Vil contnbuted importantly to the accomplishment
v of the orgamzation s exempt purposes (other than by providing funds for such purposes)
P

Information Regarding Taxable Subsidiaries and Disreqarded Entities (See page 32 of the instructions

(B) C D,
Name, address, and EIN of corporation, Percentage of Nature ér )acuvmes Tor_al(mz:ome End-(oE)- par

partnership, or disregarded entity awnership interest asse
W o,
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the nstructions )

(@) Did the organzation, dunng the year, recewve any funds, drectly or indirectly, to pay premums on a personal benefit contract? Clves CINo

(b) Did the organization during the year pay premiums, directly or indirectly, on a personal benefit contract? []ves [ No
Note If " Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penefliiy of perjury | declare that | have examined this return including accompanying schedutes and statements, and to the best of my knowiadgs
and bg B COT compiete Declaration of preparer (other than officer) 1s based an all information of which preparer has ary knowledge
Please A

[ 3wl

(=
SIQn ’ Sighatde of officer— Date
Here WOV MORO TREWIWE D ARECIOR

wpe or print nama and title

Date Check if Preparers SSN or PTIN Gen Inst.
Pad Preparer 5 ’ salf- (See W
sighature employed » D
Preparer's >
Flrm’'s name {or yours EIN >
Use Only | o selr employed),
sddress and ZIP + 4 Phone no » ¢ I

@ Form 990 (2002)




Schedule B Schedule of Contributors OMB No_ 1545 0047
(Form 990, 930-EZ,
or 930-PF) Supplementary Information for 2 @ 0 2
Deperiment of the Trezsry line 1 of Form 930, 990-EZ, and 990-PF {see instructions)
Intemal Revenus Service
Name of organization Employer dentification number
s Fok BOREQUBLCAW P RTORNW AW J0MA072
Orgarnization type (check one) ’
Filers of Section )
Farm 990 or 990-E7 O 501(c)t ) (enter number) organization

| 4947(a)(1) nonexempt charntable trust not treated as a private foundation

5/527 poliical orgarization
Form $90-PF (31 501%(ck3) exempt private foundation

[ 4947(a)(1) nonexempt charntable trust treated as a prvate foundaton

[0 501{c)(3) taxabie private foundation

Check if your orgamization 15 covered by the General Rule or a Special Rute {Note Only a section 501(c){7). {8). or {10)
organization can check box{es) for both the General Rule and a Special Rule—see nstructions)

General Rule—

3 For orgamizations fikng Form 850, §90-E2, or 990-PF that recetved, during the year, $5,000 or more (in money or
property) from any one contributor {Complete Parts | and 1)

Special Rules—

[1 For a section 501(c)({3} organization filing Form 990, or Form 990-E2, that met the 33119 support test of the reguiations
under sections 505(a)(1)/170(b)(1){A}v) and recewed from any one contributor, during the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 1)

[ For a section 501(c)(7). (8) or {10) orgamization fikng Form 980, or Form 950-EZ, that receved from any one cantrbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for rehgious, chantable,
scientific, Iterary. or educational purposes, or the preventon of cruelty to children or ammals (Complete Parts | 1, and

m}

C] For a section 501(c)(?) (B}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contrbutor,
dunng the year, some contributions for use exclusively for religuous, chantable, etc, purposes, but these contnibutions did
not aggregate to more than $1,000 {If thes box 1s checked, enter here the total contnbutions that were receved dunng
the year for an exclusively religious, chantable, etc, purpose Do not complete any of the Parts unless the General Rule
apphes to this orgamzation because « receved nonexclusively religious, charitable, etc , contributtons of $5,000 or more

during the year) > 5

Caution Orgarizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
980-EZ, or 990-FF), but they must check the box in the heading of therr Form 990, Form 890-EZ, or on line 1 of their Form
990-PF, to cerufy that they do not meet the fiing requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

For Paperwork Reduction Act Notice, sew the Instruchions Cat No 20613X Schedula B (Form 890, 890-EZ, or 990-PF) (2002}

for Form 990 and Form 990-EL.



Scheduls B (Form 990 990-EZ or 930-PF) {2002)

\

Page 10 of Part |

Name of arganization

Tok f  AeRjuehw MBI

Employer Identification number
Y . 90\H"302,

\euws
Contributors (See Specific Instructions )
(a) ®) (c) d
No Name, address, and 2IP + 4 Aggregate contributions Type of contribution
I G Q\f\“ \U %?’R (gt,Q Person D
an Q;Q "o ‘b o) S'T O Payrall
,5 Q \—Q wo $ \OJOQQ "U Noncash
S Bwonie W Teang oot comoron;
(a) ®) (© (d)
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contributlon
%tQ%(:t. L \* \ﬁ%‘\) . S Person D
o 00 Payrolil
?)\b .- Eh%ﬂ QO““EQ‘CJ" :H 30 . . O 00 Noncash
SRw Butonw | Th TB305 e ey
(@) (b) {c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contnbution
L _Q\\a‘ L WNon . percon [
:f:! 500 QOQ .00 Payroll
WS Wss Butwse #3 20099 ameash
A Complete Part Il If there |
Dhuns, Va 1930 e s
(a) (b) (© (@
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JARES R LewWineeR person (1
N1 ¥ 0 o Payroll
%\Q\Q “P{'\Pr QO\ C\ $ \\’af BOO UU Noncash
Shu Awioad WK 939 e e
(a) (b) (c (d)
No Name, address, and 2IP + 4 Aggregate contributions Type of cantribution
Q -—
— %Q % 3 CQ‘%' \1 - Person 1
Q O . Q)ox HRADD \ M6, 000 gu | Payron
- - o .. S ; Noncash
\\005’10 &\) /L P el {Compiete Part (I if there 15
e e . B, B a noncash contribution )
(a) ) (© (@)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
\
W QCRQ[ B Person [
YR NoKiwbhioak ‘Rw 3 5,000 o Payroll
s aen e e . Noncash

_‘5\%_?09?&5 Gy

WK WWRSﬁi;_

({Complete Part Ii if there is
2 noncash contlbuton)

Scheduie B (Form 890, 880-E2, or §30-PF) (2002)




Schoduls B (Fonn 990 590 €2 or 990 PF) (2002

Pagu} mk_\__oanﬂl

Name of organization

Texws Tok B AcRupuc pw MRIoAY

Employer identification mmnber
Y 20\NR0Y

2ME Contributors (See Specific instructions )

(a) {b) (o) @
No Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
Nootien W \aaeng Person 8
O Payroll
Q Q % O x \_—“%_%“ . e e s %J_OOO__(-? . Nmmsh
St Bwowe W AN B noncash connbon)
{a) {h) (] (D)
No Name, addrass, and ZIP + 4 Aggregate contributions Type of cantnbution
GP‘% 9 L LA (')\\‘\.NE,[? ] Person E
'y} Payrall
5c\0 S N B\‘%CM . $ %’ 0 09 ‘JO Noncash
‘"\ '—(6 (Completa Part 1 f there |
QRM% e '9“\‘6 a noncash contnouton)
(a) (b) (o) ()
No. Name, address, and ZIP + 4 Aggregate contnbutions Type of contribution
by B
— 30\)“"“ .\} ’\1 ' MOQ\L .- Person ]
Payroll
Qo Box 956 s 99 000,00 | far
hetuesey 15070 e Py
(a) ® {c} 9
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contribution
Lo
WS & JEEGerRe i person [
O (00, U Payroil
3%0\ %Ev ee\\_\i MNANT °, 0_ (')' v ayrol
I Compl f
OhueRs W 19305 (Complsa art Lt e s
(a) (b) (© L)
No Name, address, and ZiP + 4 Aggregate contributions Type of contribution
. FQ\'CQ H‘C.\l‘c_g ] S Person 0
Q 000. Payrofl
% 9\1 DOWEWRN L ,000.00 | Payrel
Dhary [T 15330 oot
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contnibutions Type of contribution
QQQ}&W\ % Q\Q\o\_ms G 3 Person [
Q00 . Payroll
\}\(S‘O QEQ‘\(\\&"Q‘ QR\QC’ } ‘.. 0 00 Naoncash

_lQ\\“N(" t_\f\ —]50(0(&

{Camplete Part Il f there 1s
a noncash contribution )

Schecdwa B (Form 880, 080-EZ, or 900-PF) (2002)



